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1, . applicant for enrollment in the rating of = " E

in the United States Naval Reserve Force, and being of good habits and character in all respects, do affirm that I am mentally and phys-
ically qualified to perform the duties of the rating in which I am about to enroll. I am not at this date an officer or an enlisted man in
any branch of the Military Service of the United States or any State thereof, nor will I accept such employment while enrolled in the
United States Naval Reserve Force.

My occupation is tuden s Citizenship on
Place of birth.... 20V, FO0TE yudlile

i i, S (Name.)
£l N D -V v L0 NY.
(Relation.) (Address.)
I have not served in the Navy; I hold Continuous Service Certificate No.......... .2 I first enlisted in the Nagy i
(Strike out “not” if necessary.) ’
at and was last discharged. TR ki ARG from the U. S. S. 5 with.
i (Place.) § (Date.) 19 .
discharge as., s I first enrolled in the Naval Reserve Force. . I agree to and with.
. - ., (Rate)) (Date.) (Name of enrolling officer.)

-..of the United States Navy in manner and form following, that is to say:

In the First Place, I agree, for and in consideration of the authorized retainer and active duty pay to enroll in the United States
Naval Reserve Force, under the provisions of the Act of Congress making appropriations for the Nawval Service, for the fiscal year end-

o041, 18

’. 19. ks

ing June 30, 1917, and for other purposes, approved August 29, 1916, to serve four years from. el

Secondly, I also oblige myself, during such time as I may be on active duty to comply with, and be subject to, such laws, regu-
lotions and discipline of the Navy as are or shall be established by the Congress of the United States or other competent authority, and
to submit to treatment for the prevention of Smallpox, Typhoid (T yphoid Prophylaxis), and to such other preventive measures as may
be considered mecessary by the Naval Authorities. If discharged by sentence of General Court Martial, I agree to surrender uniform
for civilian clothing, or if discharged by reason of bad-conduct, undesirability, or for inaptitude, I agree to surrender uniform.

Thirdly, I have had the Enrollment Articles fully explained to me, understand them, and certify that no promise has been made
to me concerning assignment to duty or promotion during my enrollment.

In order that she may receive, in the event of my death while on active duty, any benefits which may be authorized by law, I
give below the name and address of my wife (and children).
<y i

JOT Llarrie

(Full nwme of wife, if uot married, S0 stace.y (Address of wife.)

(Full name of child, if none, so state.) (Address of child.)

In the event of my leaving no wife or child, or their decease before payment is made, I then designate as my beneficiary, the fol-

lowing dependent relative, my State
(Relationship.) (Name in full.) (Address.)

briefly wherein dependency consists.

(The full names and addresses should be given. If a married woman, her Christian name should be given, not that of her hus-
band, thus: Mrs. Anna May Swmith, not Mrs. John Swmith). g

5 2 5 ni 5
Age. sl years. o months; Height. 2 feet .8 inches; lbs.; Eyes
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; Hair. it ; Complexion ; Personal characteristics, marks, etc.
amal1 aear over Decivnt/ an o ovar R svebhrow/ 1" ac v oahin/ in «a
BI g r Occiput/ sm p ark R, ey / C 1 chin,

T e ool

I certify that I have carefully examined, agreeably to the Regulations of the Navy, the above named recruit, and find that in my
opinion, he is free from all bodily defects and mental infirmity which would, in any way, disqualify him from performing the duties of
the rating in which enrolled, and that he has stated to me that he has no disease concealed or gikely to be inherited.

_______________ =t lowt U Sissg. Bl

(Examining Surgeon.)
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7, 2UIp e O e do solemnly swear (or affirm) that I will bear true faith and allegiance to the
UNITED STATES OF AMERICA, and that I will serve them honestly and faithfully against all their enemics, whomsoever, and that
1 will obey the orders of the President of the United States and the orders of officers appointed over me, according to the Rules and
Articles for the Government of the Navy.

And I do further swear (or affirm) that all statements made herein are correct. 5 ’ —

(anature of afplicant in own hand writifig.) /]
on41 1918
Subscribed and sworn to before me this. day of s A:D, o and contract
perfected.
I certify to the foregoing signature; that I have inspected the above-named man; that he is not intoxicated; that to the best of
my judgment and belief, he is of lawful age, or, being a minor under eighteen yeﬁlf aye, has lawful consent of parent:\,/g:d that, in
e

accepting him, I have strictly observed the Regulations which govern enrollment in nitei State§| Njaval Reserve Force.
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THIS FORM TO BE USED FOR ALL CLASSES OF RESERVES.



